MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-036384

DOEPARTMENT OF PUBLIC HMEALTH AND WE = ) ‘- STATE FILE NUMBER
Registration District No. ___ ~g P r’nfafv Regl:!rahon D-srr]:@03_-----“___Reginrar?s' No. _8'.21‘,_-__

DO NOT WRITE NDED
ON THIS STUB AMENDE
1. PLAC 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 Q a. COUNTY B a. STATE M{ggourd b. COUNTY St. LOU.iS admission)
[T
Rev. 4/59 % b. c&v (I outside corporate limits, give TOWNSHIP anly) Lengih of stay in Th c. cclJTRY Inside Limits
H TOWN St. Louis "1l day 1own Pine Lawn YesX] No [J
1 : €. l;‘uolé NAMEOOF {If NOT in hospital, give location) Inside Limits d. ASI;’E)?ET ('f cutside, give locstion) Raside on Farm
DU PITAL OR .
Eg} 3L E P'& instmution Christian Hospital Yes B No[J %019 Beachwood Avenue Yer O NoXd
a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
y Michael M Kuhlenberg oea™H  Sgptember 8 1962
[ 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthdey} | IF UNhDER IDVEAR :UNDER i: HR
‘ ; ; Mentl in.
5 ; male white Widowed [] Divorced [] 6_26_1911 51 onths ays l ours in
— i0a. USUAL OCCUPATION (Give kind of work done égtb. an) c;;{usmess OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" : Py & rerired .
6 Set 20l MYR' “trokyrey e . Louis Screw & St. Louis, Missouri U.S.4A.
Balt Compa L
7 o O 13a. FATHER'S NAME 13b. MOTHER'S MATBEN NAME T4. NAME OF HUSBAND OR WIFE
puat) . -
o Michael Kuhlenberg Elizabeth Krier Olive Kuhlenberg
8 / . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . | 17. INFORMANT Address
< (Yes, no, unknown) [ {If yes, give war or dates of serv
o - No ] Mrs. Olive Kuhlenberg, 4019 Beachwood
g - 18. CAUSE OF DEATH (Enter only one cause per line yor oy o eno o N INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
fa & z IMMEDIATE CAUSE (2) 7
O
11 ala . 8
e |% &) Conditions, if any DUE TO (b}
(V0 d ’
]2@‘)1" Q w b‘, which gave rise to
TlZ aboye :;usa d{n), 53 /
— stating the under-
13 = lying  cause last. DUE TO (<) \
—'-% 4 PART . OTHER SIGNIHCANT CONDIIIONS CONTRIBUTING TC DEATH byt not related to the terminal PART I1l. If deceased was- female was
g disease condition given in PARPI (a) " A there a pregnancy in last 90 days.
(14
E § _M—L/(_, [D Yes | O Neo 1 O Unknown
g £ | 7% WhAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE mbﬁscmsrﬂow INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 [+ PEREORMED? [m} ] O
= v YesX) NnoQ | ¢
z |2 MR TIME OF Hou Month, Day, Year
» O ¢ 2 iy
z m =
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, streat, office bldg., etc.)
5 . NOT WHILE AT WORK (J
o o fa} 3 = 7
s o g é 21. 1 attended the deceased from ? - % i—- (? '°L_$_éLmd last 58w hjm alive an [ 4 - J = !
: ; 9 Desth occurred at — g: ql.‘; P, m on the date stated above, and to the best of my l.:.nowledge, from the causes stated.
g E 8 6 22a. SIGNATURE « {Degree or :itl:L 22b. ADDRESS ' 22¢. DATE SIGNED
L4 ’L/ - J
x| 15 = {ia 7 ydv//Aa2 9
= | 7. eumiAL < mpoﬂr D 3c- NAME OF CEMETERY OR CREMATORY 77 23d. LOCATION (Ciry, town, or county} - {State)
o a REMQVAF (Specify) . . |
z T Sept .12,1962 Friedens Cemete ﬁ = Scf; 2140:11 8 Missouri
< E ADQRE 25. PRTE EC a‘r LOCAL RE 6, RAR’S SIGNAFURE
Z | FatHMeREERY & Son,Ine.,"2¥8] E. Fair Ave . /0
— . - -
o = @ St. Louis, 7, Missouri y ‘




_with the above constitutes grounds for revocation of license).

“STATEMENT BY LICENSED EMBALMER . kb

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

)

Student Embalmer No.

or by

working under my personal supervision, oy

Student ' ' Signed

Signature of Student Ermbalmer

Licensed Embalmer NO.ML_

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

#

i

.
A




